A 19-year-old male patient was admitted for a one month long history of nausea and postprandial vomiting, anorexia, weight loss (10kg), epigastric pain with radiation in the left upper quadrant. On physical examination, no significant findings were revealed, except for tenderness at palpation of the epigastric region. Laboratory investigations revealed a low serum iron level and hypoalbuminemia. Upper gastrointestinal endoscopy revealed hypertrophic irregular folds of the gastric body, without distension by insufflation and without erosions (Fig. 1) . Given the ongoing suspicion of gastric neoplasia, especially lymphoma, a CT scan of the thorax and abdomen was performed, which found only a nonspecific thickening of the gastric wall (Fig. 2) but no thoracic or abdominal lymphadenopathies. The histopathology examination (Fig. 3) showed foveolar hyperplasia, elongated foveolar epithelium, cystically dilated foveolae, loss of oxyntic glands and mild interstitial inflammation, as well as foveolae containing PAS positive neutral mucin
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Ménétrier's disease is a rare, acquired hypertrophic gastropathy of unknown etiology [1] , in several situations associated with Helicobacter pylori (HP) or Cytomegalovirus (CMV) infection [2, 3] . There are also patients in whom neither HP nor CMV were detected. Although the pathogenesis is not fully understood, an increased epidermal growth factor receptor (EGFR) signaling in the stomach seems to be the pathogenetic mechanism. In vitro studies have shown that the administration of transforming growth factor-α (TGF-α) in mice stimulates gastric epithelial growth, inhibits acid production and increases mucin levels [4] .
Several treatments have been reported to be beneficial in adult patients, such as HP eradication, prednisone, antibiotics, H2-blockers, octreotide, non-steroidal anti-inflammatory drugs, but the long-term effects have been usually inconsistent and no clinical
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trials have been performed [5] . Recently, cetuximab, a monoclonal antibody against EGFR, has been reported as an effective therapy for the treatment of Ménétrier's disease [6] , but the disease may relapse after the halt of therapy; therefore, therapy may have to be continued indefinitely if gastrectomy is declined. At present, the only cure for Ménétrier's disease is a total gastrectomy.
